Macroscopically, the cystadenoma of the seminal vesicle consists of a multilobulated mass containing bloody fluid.
1 A prominent feature of cystadenomas of the seminal vesicle in microscopic examination is that the cystic area is lined with a single layer of columnar or cuboidal epithelium surrounded by a fibrous stroma. 9 Histologically, multiple glands and cysts of varying sizes and shapes are filled with homogeneous eosinophilic material, with no malignant features. The stromal component is abundant. All findings are consistent with cystic epithelial stromal tumour.
1 Immunohistochemical staining is helpful for diagnosing cystadenoma of the seminal vesicle. The epithelium is positive for cytokeratin and negative for calretinin and prostate-specific antigen. The stromal cells show no reactivity for the S-100 protein, but irregular weak positive reactions for smooth muscle actin. 
resected using laparoscopic excision. The patient was counselled for the laparoscopic excision of a solid and cystic mass of the left seminal vesicle. He was placed in the Trendlenberg position, and a camera port was inserted through a small periumblical incision using the Hassan technique. One 10-mm port and three 5-mm ports were inserted under direct vision. The relevant landmarks, including the external iliac vessels, the internal ring of inguinal canal and the vas deferens, were inspected. Initial inspection revealed a cystic mass projecting from behind the bladder into the abdominal cavity (Figure 2a) .
The peritoneum overlying the mass was incised sharply. Further dissection around the mass was difficult and was abandoned because of serious adhesion. The mass was then incised, and a total of 600 ml of chocolate brown fluid was aspirated. A 5 cm32 cm tumour was detected in the front internal wall of the mass connected to the left seminal vesicle (Figure 2b) . The left seminal vesicle was dissected and divided, and the cystic wall was removed to the greatest possible extent. The excised specimens were placed in an entrapment sac and extracted through the right incision, along with the 10-mm trocar. A final inspection was performed to assure excellent haemostasis. The operative time was 125 min, and the blood loss was 120 ml. The patient's recovery was uncomplicated. Postoperative examinations 10 months after surgery showed that the haematospermia has disappeared.
The histological features were consistent with seminal vesicle cystadenoma ( Figure 3) . Cystic tumours of the seminal vesicle should be removed as soon as possible because they may be malignant.
1 The laparoscopic excision of prostate and bladder tumours is steadily becoming the standard procedure. Laparoscopic excision of seminal tumours is advisable because of its obvious benefits of less invasiveness and easy recovery. 
